A-549 cells were compared with other cell lines for virus recovery, except from specimens submitted specifically for detection of cytomegalovirus. Of 589 specimens submitted specifically for detection of herpes simplex virus (HSV), 163 In recent years, emphasis in the clinical virology laboratory has been focused on rapid diagnosis and cost containment. The shell vial centrifugation method (5), by allowing detection of cytomegalovirus in 16 h, has significantly improved turnaround time and patient management, especially since the advent of ganciclovir (1). This technique has been adapted with various degrees of success to allow rapid detection of other viruses (2, 3, 6). Inconsistent results have been reported for herpes simplex virus (HSV) (6, 13), and for detection of adenovirus (3) and influenza virus (2), the sensitivity of the shell vial assay at 24 h was unacceptably low. Consequently, conventional tissue cell culture remains the method by which most viruses are identified in the clinical virology laboratory. Given that viral isolation is both time consuming and costly, it is essential that the cell lines used are not only sensitive but also versatile, allowing detection of several different viruses. For initial recovery of certain viruses, primary cell lines are the most sensitive tissue culture system. For example, primary human embryonic kidney cells are the cell line of choice for isolation of adenovirus (9). Primary rabbit kidney (PRK) cells are both sensitive and specific for HSV, and primary monkey kidney (PMK) cells provide optimal recovery of influenza viruses and also allow good growth of many enteroviruses. Disadvantages of primary cell lines include the variable quality of the cells and the cost.
In recent years, emphasis in the clinical virology laboratory has been focused on rapid diagnosis and cost containment. The shell vial centrifugation method (5) , by allowing detection of cytomegalovirus in 16 h, has significantly improved turnaround time and patient management, especially since the advent of ganciclovir (1) . This technique has been adapted with various degrees of success to allow rapid detection of other viruses (2, 3, 6) . Inconsistent results have been reported for herpes simplex virus (HSV) (6, 13) , and for detection of adenovirus (3) and influenza virus (2) , the sensitivity of the shell vial assay at 24 h was unacceptably low. Consequently, conventional tissue cell culture remains the method by which most viruses are identified in the clinical virology laboratory. Given that viral isolation is both time consuming and costly, it is essential that the cell lines used are not only sensitive but also versatile, allowing detection of several different viruses. For initial recovery of certain viruses, primary cell lines are the most sensitive tissue culture system. For example, primary human embryonic kidney cells are the cell line of choice for isolation of adenovirus (9) . Primary rabbit kidney (PRK) cells are both sensitive and specific for HSV, and primary monkey kidney (PMK) cells provide optimal recovery of influenza viruses and also allow good growth of many enteroviruses. Disadvantages of primary cell lines include the variable quality of the cells and the cost.
Recently, in an evaluation conducted in an Army Medical Center that focused on monitoring upper respiratory viral agents (in particular, adenovirus epidemics) in military personnel, Smith et al. demonstrated that the A-549 cell line, a human lung carcinoma continuous cell line (4, 10) , was an efficient and economical cell line for recovery of adenovirus and HSV (12) . They also observed that various enteroviruses and varicella-zoster virus were recovered in A-549 cells; however, the numbers were too small to allow firm conclusions. To determine the utility of A-549 cells in our institution (a university hospital virology laboratory that * Corresponding author. serves as a reference center for much of eastern Nebraska), we examined their use for all specimens with the exception of those submitted specifically for detection of cytomegalovirus, since Smith and colleagues found that cytomegalovirus did not grow in A-549 cells.
Autopsy and biopsy tissues, sputum, and stool specimens were homogenized in Hanks balanced salt solution (Hazelton Dutchland, Inc., Denver, Pa.) by using a sterile mortar and pestle to make a 10 to 20% suspension and then centrifuged at 8,000 x g for 30 min. The cell extract was used for virus recovery. Swabs (throat, nasopharyngeal, cervical, urethral, skin, rectal, and conjunctival) were extracted into 2 ml of Hanks balanced salt solution with gelatin. Bronchoalveolar lavage fluid, urine, cerebrospinal fluid, and nasopharyngeal and throat washings were not manipulated before inoculation. An antibiotic suspension, consisting of penicillin, gentamicin, and amphotericin B (Fungizone), was added to all of the above-described specimens except cerebrospinal fluid before inoculation of cell cultures. (45) 43 (8) 28 (8) 14 (8) 17 (9) Echovirus (44) 25 (6) 31 (5) 33 (6) Coxsackie B (17) 12 (5) 11 (6) 3 (5) Poliovirus (4) 
